
State of California-Health and Welfare Agency 

TOXIC SUBSTANCES CONTROL DIVISION 

714-744 P Street 

Sacramento. CA 95814 

UNIFORM HAZARDOUS WASTE MANIFEST 

FORM NO OHS-0022A 3-84 

Please pnnt or type w1th ELITE type (12 characters per mchl 

GENERATOR NAME AND MAILING ADDRESS 

Oil & Solvent Process Company 

1704 West First Steeet 

Afll~o'!6t,P.f6~ ~tUBt 
TRANSPORTER NO. 1 NAME AND MAILING ADDRESS 

Oil & Solvent Process Company 

1704 West First Street 

Azusa, CA 91702 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

AREA CODE/PHONE NUMBER 

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

Omega Chemical Company 

12504 E.Whittier Blvd. 

Whittier, CA 
AREA CODE/PHONE NUMBER 2 

PROPER US D.O.T SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

Gloves and goggles 

UN/NA 
NUMBER 

11 tJ. 5 Y ~tment of Health Services 

STATE 10 NUMBER 83667751 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Th1s 1s to cert1fy that the above-named wastes class1f1ed. descnbed. packaged. marked and labeled. and are m 

proper cond1t1on for transportation accordmg to the ae~.,,~,•u•~ reqUirements of the Department of Transportation and the EPA 

Pnnted or typed lull name and Signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'O 

& 
ACCEPTED 


